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True Church of God in Christ

236 Baker Strect

Savannah, GA. 31415 AECEIVED & INGPECTED
JAN 6 - 2006

FCC Commission

445 12™ Street SW FCC - MAILROOM

Washington, DC 20554

To Whom It May Concern:

I am sending an application for exemption from Closed Caption. This would cause undue
burden and result in our program having to be removed from the air. It is our sincere hope
that consideration will be given to this application that we may continue to spread the
good news of the gospel without having to leave the air.

Sincerely,
Elder Marvin Jones Sr. ;
Pastor

Cc: WICL - ABC 22
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Exemption from Clozed tioniny: Undue Burtde

“{ Name and Address of organization:

! . °
i True Church ot Bod /v Christ Zrc.

A36_Baker Sb._Savowunk GA. 314

Name & title of contact person;___ /M 9 £ y,'nl é!Mé Sk, ‘ E@ef

Phone number & e-mail udd:re.ss;: @é 793-50 "7‘6

] __E /def_M,@gv,’ZJ YN SSQ Yahoo . Com.,

Instructions: Please provide responses to the following items. You should submit
documentation to support your statements, particularly those related to your finances. Therc is
no need to limit replies to the space provided. The more information included in your petition,
the graater the likelthood of success in obtaining an exemption.

L. Deseribe the organization and pature of its operations, including for protivnon-profit status,
business purposc or mission, and primary activities (examples: education, ministry, publle
service, etc.).

S avaxsrh True Churel i 6-03— i Christ :'s,—ﬂ . .
NN - Prodit or-‘ga»izﬂ'i’foﬁ’ Total ,,f(e,u(bensb’/a 33, ""'.C’]"'JWES
Childres. Oun mission isFo win Souls For CL.*;'S"J
Fhrough public ServiceS of Teachkng And Preaching to

Bible, The word of God.

2. Give a brief description of the programming and its intended purmpase. ,
e are Prese,,oy‘/y on A local SA\[ﬂHI‘-""L 7V S%ﬂz‘,onl‘,

e . B150,0°
WICL ABC 22. No chArge +;;jiuj Pulol c |
TS fe,C,AS‘f. jr’"“ f)wrf)aSe— 15 PFo .
gJe:cAf&o ;A: i:fgkigbu‘if;ess And to frocfm’:w +he Aame of Tesus Christ.

3. Give a specific description of the methods and costs of closed captioning the programming.
You may wish to contact the station(s) to get morc deteils about the type of captioniug used as
well the costs of services, equipment and maintenance.

One Me-{'(ocl of (;/0561 anpf-;'owf'ﬂj would be +o send pur

7{7“;3‘?-& 40 An oufs/de ¢ ootractor AT A cos/ of g,‘loo,""
Sronal- : 4p 850000, 00, witalking 4o +He

Aclclrf- o3 e?u,f)pgeﬂf} l—(f’.f@ ’ 2

Station MAarsaer,
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4, Does the expense associated with captioning requlve you to seek additional funds or curiail
development and {nvestment in other aspects of your organization? Does it have any other
negative sffect on your operations? Please explain fully,

Due to Smal] }oc,‘n? MeM_b&"SL:P AAd 1 aited *P,',gmu‘;v/
Suf)for-‘ﬁ, we wonld beLorced sfftle pile. At +he presest

Hme we have Aot recelved viewer support.

Lde ore om the al-late bechuse, eprlier +/me glots are
Fae more costly, (e wowld Aave %o get of L the Air of
No ( Nom ¢ lased <'.Af+.'o,d_) Fime Slots are Available.,

5. Please describe your finances and tesourtes. You should be sure to include the documents
sapporting your description, such as annnat reports, balance statements. tax Hrms, and/or any
othe aabsciul dupieiion Youi easlt 0w, wireit you bepd back Bz queaivioslic

F lnnaces and Support comes Lrom the Mﬁuberer'P o Tithes

Avd Offer ns,  Total weekly OFerivgs B340, _ 27500
B{H& SMY 4o, 00 - ’
Regulae Oeriw, 275,°°

!

Coramuirty Service 2. 5.%° - 4
Total 340,°°XY = 1260 X 12 = 15,32 O.Mfl/vuun(

6. List other relevant factors that demonstrate the burden of ¢losed captioning requircments.
Does it harm relations with other organizations or affect timing and delivery of programming?
Any way in which the requircments would make day-to-day functioning harder should be
mentioned,

Cm—;—e,ﬂ"/y toe Are om the A~ Prea 8730 Am F0 0200 A,

This time f-'ef-;oé! WAS chosens because e Are pble fo Affy-d-
Y wite contiuonl Sacrfice,

Ou #le A - O) N;bl\:{' pec week  0i130-0200 Ar o
SU-IJJJQ)I Mar-,g,",gj .

T£ ve wonw Closed Chaptions +ime are availoble, toe

wowu Lave fo 96{' off He Air.
-4
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7. Offer examples of one or more altermatives to closed captioning that would both be feasible
for your organization and make programming reedily accessible to the hearing impaired.

Cu:—reu‘tb./y wWe do anot have Ax alter/ative, Add 4 onr!
experses would be # prdue. burdes Avd we would be

'Jﬂm-r,e,ci oA +he Air. |
U.)& CIO D‘p‘p&r— Lo+ tTen +ext free ok clurae on

_f'Le, l‘ M‘l"&t"ﬂﬁ‘?" W b\/ L\_/ . T/Lle. Tf—uueC[\.urc,L . ORG- ,

Elder Maeyld Jomes S&

£l Pour Sy
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FAX:

PHONE: (912} 925-0022
{912) 921-2218

E-MAIL: accountsreceivable @ wict.com
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£ 4705 BA | 1384

1742 Ba | 1308

i /4% BA | 1,208

L5726 Ba | 1344
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